] {Licensed Embalmer’s State: Revers

- DNISION .OF HEALTH OF MISSOUM
¥.S. No.300 15865
o ST ANDARD CERTIFICATE 'OF DEATH State File No.
fev. 10-48 1LED ‘MAY 14 1953 co 318 - - 1003 € O i
BIRTH REG. DIST. uo. PRIMARY REG. DISY. Wo. ____~ ™ A ar's Noo R .&24_2..-
W : 2. USUAL RESIDENCE (Where deconsed lived. If institution: remidence bafors
) = o " Ilitno s %0 st.Claipe
b. cmr ) . LENGTH OF cITYy
(O cseids corporaca Uisie wrta BURAL .Mto‘:'":-hly) STAY e s sac|| * OR * i'i':‘”"‘x?m“ i et of
5 O g+ Touis , Mo, il O Fag £ st .Louis «¥x % O
d. FULL NAME OF (If oot i bospital or nsti or looatiod | . STREET - -, (I run!, pive location) et )
HOSPITAL OR :
S ASrionot  BAKNES HOSPITAL’ . ADDRE%‘ 626 No 38th St. .77 o
E Séﬂéﬁg\éﬁs%% 8. (First) b. (Middie) . c. (Last) 4. DAFE ] (Month) (Day} (Year)
i (Tvpeor Print]  Ceolia o MNMN - Kent DEATH N 23 53
E 5, SEX 6. COLOR OR RACE | 7. mmmsn NEVER MARRIED.- | 8. DATE OF BIRTH . AGE (o yean| F oex | vian | owoes .
o D
: Fomale | White | "WIISNO“Bp | Moy 27,1800 | fehe l EHEE
10a. USUAL OCCUPATION @wakind of work | 10b. KIND GF BUSINESS OR IN. | I, BIRTHPLACE 12, CITIZEN OF WHAT
of lll i retired) - BUSTRY 4C:ty ond State cr Fareign Cou try) U
E ousewite " At Home o Harvel 111 7 .8
P 136; FATHER' $ MAME . 13b. MOTHER'S MAIDEN NAME m NAME OF HUSBAND'OR WIFE
) _August.Cooler - Katherine ,Motlez, , “Unavailable _
' ﬁ 5. WAS DECEASEQ E\‘.;II-ZR m‘t u.s. ARMdED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT® ‘. SIGNATURE OR NAME ADDRESS
\ OF nown! wak or dates of service)
S "W | oyt e None. | Robert. Ewig, Morris onville ,Il1.
1. |['s. cAUSE oF DEATH ', ; T MEDICAL CERTIFICATION ' INTERVAL EETWEEN
= ﬁ.iﬁoﬁ:ﬁg:mnﬂf?; iI DAEE#?_E,E&S?@"@-’}E%’QATH.( ,_Carcinoma of Gall Bladder and Common "
-y ] »
g e dom o man | ANTECEDENT CAUSES Bile Duct without metastases
& || the mode of dying, such ) Marm conditions, if any, glring DUE TO (B
35 o heart fuﬂuu, mmia rise to the above couse (a} tigting
' o de. Il meom the dii- || the underlying cause last, .
; Pl - ) DUE TO (&)
i » cau.fnjurv. — - e
] = |l tion whiéh caused deat, |11 OTHER SIGNIFICANT CONDITIONS
I~ Miommnmwwmmmw :
! 2 velated to the discare or condition eausing death,
' © || 198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
. E TION |. .
! =y - . 5 . YES E NO D .
! 21a; ACCIBENT (Bpecity} * 215. PLACEOF INJURY (a.¢..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
¢ ,c- : SUICIDE . bome, farm, fastory, strest, office bidg..w10.) .
f 7z HOMICIDE : _ , .
i g 214, Téh'gE (Month) ' (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
; Jf WRjURY = | "worx L] "Wxwonk 155X
i E 2 Ihineby cemfy that I'attended the deceased from __APIil 8  19'53 4, AOXil 234 53 that I last saw the deceased
! ; __liveon- Anril 23 19 and that death oceurred at _T =004 m., from the causes and on the date stated above,
{ =, 1 2%, SIGNATIRE - () (Degrosortitle) | 23b, RESI LS Zx. DATE SIGNED
! (s GNATH : LS hUSPITAL | _ ,
a N o VBt a tllan,. . M,.D,]  DAKNLS ht _L/23/53
5 E 2a BURIAL, CREMA- | 245, DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) __ (Stats)
% £ ‘°ﬁ EHR Gl Speeitnt 4-23-—55 . e , Morrisonville,Ill,
l DATE REC'D BY LOCAL, ‘S SIGN TURE - 25. FUNERAL nla:cron 8 SIGNATURE' ADDRESS *
; " APR:Q & 1955 ' A tane e 22 9/ Albert H, Hoppe 4700 Vashington Blvd.
A 5 = A AA 2.8



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

working under my personal supervision..

Student ... it cresr e Signed... /.. NTTTT
Signature of Student Embalmer

P. O. Addrezy%{..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

T‘_this bedy is not embalmed, fact should be so stated above.



